by two nylon rings. They are toothed and the teeth have to be longer than the thickness of the aorta, otherwise the aorta will slough. In this way the blood supply to the very edge of the aorta is preserved. The valves are made in four sizes, from X in. to i-in. The nylon rings are grooved round the edge to hold a silk ligature, which prior to operation must be tied in several places or the silk will slip out of the groove. Alongside the split are two holes to fasten the ends together with stainless steel wire after tying the silk. The rings should be placed on the aorta before it is divided. Operative Procedure
The patient is placed in the right lateral position and the left side of the thorax is entered through the bed of the resected fifth or sixth rib. The aorta is mobilized over a length of about 4 in. and four intercostal vessels, and possibly an oesophageal artery, are cleared and divided. The nylon rings are then passed round the aorta whilst it is intact. The valve should be sterilized in zephirin or some similar antiseptic for I8 hours and then triple rinsed in saline solution before use. The aorta is clamped at the top and bottom ends of the freed portion and divided in the middle, or a segment is removed as recommended by :.Cr* nagel. It is essential not to have any overlapping of the aorta against the nylon ring or it will slough and burst. Actually, the aorta seems to retract so much that we have been afraid to resect any and we did not note any overlapping tendency. The valve is introduced into the lower end first and the nylon ring pulled over it and tied, using Allis 
